1 


FOR ST 
HEALTH DEPT: 


This certificote shauld be executed within 24 hours ofter deoth e@ delay is 


necessory, pleose execute the certificate, writing the word “pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY &. EXAMINER. 


g with form PM3. Poge 
und2 with the Stote Department af 
t within 72 hours after death. 


even’ 


iner's Office alon: 


and ina 


Page 3 should be used as o buriol-transit permit. File 


b2 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17063 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17057 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissior A 

0. 

CHr les meno || MaByland Mt. VictOP¥a Mad / "hot 9 

b. CITY OR TOWN {if outside corporote limits, LENGTH OF STAY IN Ib «. CHY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
parr ta ond aie nearest town) 12-Hrs. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bere 
Physicians Memorial LaPlata Md ves Nod 
3. NAME OF First Middle fost 4, DATE Mon Doy Year 

DECEASED OF - - 

PERE James Lee Bailey | oF 12-23 26 
S. SEX 6 OI RACE 7. MARRIED (| NEVER MARRIED & B. DATE OF BIRTH 9. cell In yeors TEUNDER 1 YEAR | IF UNDER 24 HRS 

ale Wav woowo FE pvoreo [| 8-2-1908 of" bn Months Min. 
Ve USUAL STANTS xi of wa done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT 

luring most of working life, even if retires INDUSTRY, INTRY? 

rm laborer ratning Mt.Vietoria Md uS# 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Bailey Florence Lucas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO! idre: 
(eso, or unkown) fives give worordotesolseniel 4B DOQ4 ~'7 RL ema eSE Goldsmi €“Aunb 

No Mt.Victopia Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1°P EL BRD BATH 
5) 4 7A WMEDIATE CAUSE (o.) In juries Multiple Extreme 
C a DUE TO 

Conditions, if ony, which gave b) 

tise to immediote couse (0), DUET 

stoting the underlying couse BE TO. 

lost. ae 

PARL Il. OTHER SIGNIFICANT DITI CONTRIBUTING TO DEATH BULNQT RELATED_TO THE TERMINAL aes E D pee a IN PART I{o) 19. WAS AUTOPSY 
S Prac ture a Re an "RTDs sRupt tured PERFORMED? 
g ves(-] No KX 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. By nue ¢ injury in Port | or Part Il of item 1B, 
& | PRIMARY (Jor CONTRIBUTING C1 Was run over tractor & Trailer 
= CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED y 0e. mice OF INJURY (Home, form, 204. (City or town) (County) (Stote} 
3 Hour o.m. While Ma Sin fice bldg., etc.) ) f ae: 
= pm 12-28-66 _| two fo] Haeinwerys t Victoria Md (/sples@ 


21. I certify that | taak ap af the remains ia above, held an Autapsy {_], — Inspectian Lyf, Inquiry [J. and in my apinian 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exa 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


Health or ity-designoted agent, prior to buriol, cremotion, or removol, 


death we, m: — Naturatzayses [7], Accident BK], Suicide [], Homicide (J, Undetermined manner {_} 
aere GS CHIEF MEDICAL EXAMINER [7] 
nar = my mp. ASSISTANT MEDICAL EXAMINER [] aaa caeroltD 

Mil =e =i "DEPUTY MEDICAL EXAMINER 12-24-66 

NAME {Typ James “Janeen Andrews MD Address (Street, city, town, or county) Indian Head Md. 
7o. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (Stote) 
BULYAE) ~~ Dec. 27,1966] Christ Church Wayside,Charles co. ,Md. 
74, FUNERAL DIRECTOR ADDRESS BaD eY RGR "Polenta va ge 


VR ASME afl 2 
6M 1/66 


ena ‘ 


lata Md e | Dae JAN 3 1967 


= 
nm 
> 
= 
= 
= 
i=] 
mi 
Bs 
= 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death @.., is 


lond2 with the State Department of 
y event within 72 hours after deoth. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 
1 Examiner's Office olong with form PM3. Page 


necessory, please execute the certificate, writing the word “pendin 
the funerol director. Page 4 should be forwarded to the Chief Medi 
Heolth or its designated ogent, prior to burial, cremotion, or removal, a 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. Fil 


VR AISME 
6M 1/66 


plea MARYLAND STATE DEPARTMENT OF HEALTH — — 


Division of STATISTICAL RESEARCH AND. RECORDS,.301/W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1706 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2058 
1, PLACE OF DEATH 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 
Charles SE ef Maryann 


3 ad Maryland ee Charles 
B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside comporote limits, write RURAL ond give Apocest town) 
write WWESHTES™ 0 f} Wicomico | Wee ge) } 
T NAME OF HOSPITAL OR INSTITUTION HF not in hospitol, give’street oddress) &. STREET ADDRESS FSIDEN 
| EB YES ae oO 


3, NAME OF First Middle Lost Month Doy Year 
oan GEOFFREY DAWES BAKER brary ~~ December 


5. SEX 6. COLOR OR RACE 
Male 


7. MARRIED [_] NEVER MARRIED 


8 DATE OF BIRTH 
A "6 Months | Days | Hours | Min. 


9. AGE (In yeor TF UNDER | YEAR_| IF UNDER 24 HRS. 
ca 


100, USYAL OCCUPA 
during/ngst at working litp 


13. TA. 


TS. WAS DECEASED EVER 
(Yeaynppr unknown) 
— 


widowed [] pivorceD [7] 
PLACE {Stote or foreign co -é tl 12. CITIZEN OF WHAT 


10b. 1p! re re OR COUNTRY, 
Le 1. St 


'S.ARMED FORCES? Te, SOCIAL PECURITY NO. | 17 INFORMANT, Addres =f YO os 
yfs give wor or dotes of service}} lA Ve 7th 
rian}! Yur / CLA, 


TB. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PAR USED BY: F 5 be : ONSET AND DEATH 
aE AT NA MEDIATE CAUSE )_Arteriosclerotic Cardiovascular Disease. 


»Y DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), UE T 
stoting the underlying couse oe 
Cindy is = ar ] 
ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Se 
S 2 a 
= ves [9 oO 
= [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work Oo ot work oO 


21. | certify that | tack charge af the remains described abave, held an Autapsy [3q, Inspection [_], Inquiry [_], ond in my opinian 
death resulted from:  Naturol causes (3, Aqident ([], Suicide [[], Hamicide (-], Undetermined monner [_] 
i = a CHIEF MEDICAL EXAMINER [_] 


hte mp. ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/2/66 
NAME (Type) Charles S. Petty - Address (Street, city, town, or county) 
23g BURIAL, A a Bb. ey THEREO ay CEMETERY ae fp, [7p3d. LOCATION{Chy or TowA) /f — (Stote) 
() REMOVAL (Speti V7 + 
AKLAM<«,. iL iS Ae wise, Keer AA 
4, FUNERAL DIRECTOR p ADDRIBS ae Xe, A 0. RECD BY REGPIRAR 25b, REGISTRAR'S SIGRATUR| 
1/ # . 
Arg 7 yi Jom DEC 1S 1956 Clans 
ij 


1 
FOR ST lvl 


HEALTH DEPT. 


This certificate should be executed within 24 hours after death. @.., is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY ® EXAMINER: 


s lond2 with the State Deportment of 
‘any event within 72 hours after death. 


a> 


Page 3 should be used os o burial-transit permit. 


A. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3. Page 
eolth or its designoted agent, prior to buriol, cremation, or removal, o 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME 
6M ye" po 


bee le Fees s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17059 


1, PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN {If outside corporate limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits write RURAL and giyg neayest town) 
write RURAL and give nearest taw 
Wicomico 8 Wicomico 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. € PRE hae 
eS by no] 
3 BME OF First Middle lost 4 pare Month Doy Year 
EASE! 
(Iype or prin!) LYNETTE E. BAKER Ne December 1  ,, 66 


9. ny In yeors IF UNDER 1 YEAR_ | IF UNDER 24 HRS. 
Synten Months | Doys | Hours [ Min. 


Ay VEE "Ws 
1S. WASDECEASED EVER IN US ARMED FORCES? | 16, SOCIAL SECURITY NO. 


&. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED {_] | B aE OF ro 


po 
EB WwW, wioowen JSF —_ivoceo ek 


100, USUAL OCCUPATION cy kind of work done ["* 10b. ee oF Sue OR ii 


during mogf of working life, even if retire, ee 


vb SE Ww? 


HPLACE (Stote or “Mitte 12. sae OF WHAT 
COUN 10) Ss d 
{Yes, ng, gt unjenown) |{If yes lyé wor or dotes of service)} UM we 


} 17. INFORMANT 2 Ce 
faye | ‘KO he Z EG? Me 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 


* . . * ONSET AND DEATH 
pares MS AMER ICRISE )Arteriosclerotic Cardiovascular Disease. 


A221 DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
eS a ) 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
s ee ? 
5 ves [X] no 
 [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18) 
& | PRIMARY Cl or CONTRIBUTING C] 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, ] 20. (City or town) (County) {(Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork C} ot work CI 
21. | certify that | tack charge af the remains described abave, held an Autapsy [X], Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: Accident [[], Suicide [1], Homicide ([], Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER [[] 
pane te Leh op, ASSISTANT MEDICAL EXAMINER EX) cease) 
F DEPUTY MEDICAL EXAMINER [_] 12/2/66 
EXAMINER'S 
NAME (Type) Charles S. Petty Address {Street, city, town, or county) 


730, BURIAL, CREMATIO| 236, DIE THEREOF ow) OF, aby Wa [ (23d. LOCATION B Efe Towhh unty ae 
REMOVAL (Speci Zz f 
Cue 7 jaf e/ b6| Codec. Pacem vee 
24. FUNERAL DIRPCFOR ‘ADDRESS YF) 2; RECO BY REGATR 25p. REGISTRARS SIGHIPURE €) 
Ze Lal aes Me DEC. 1906“ f 
Ce ay Ai a. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ¥ ji Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fa Zs 
FOR STA’ 17366 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17060 
a DEP T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a o. COUNTY o, STATE b. COUNTY 
‘s e (farles MARYLAND Maryland hares 
52 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL and give neorest ey 
2. . ? 
Es enedi.ct Benedict Us 
bce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bene 
pay . 
ae Patuxent Riven Rural vs CJ no 
an 3. NAME OF First Middle Lost © DATE re Doy Year 
Fx 
Le ype pit Randall Gugene Bland death December 8, 3 66 
£e $. SEX 6. COLOR OR RACE 7, MARRIED fal NEVER MARRIED B. DATE OF BIRTH ch FA In fi) IE UNDER 1 Cae IF UNDER 24 HRS. 
=: ‘ irthd oy) Months | Doys | Hours | Min, 
cate tale White wioowen [J _olvorcto J M1 AP 5 
e 2 ee USUAL DCEUPALION (Gis kina work done 10b. KIND OF BUSINESS OR iV SRIF ais or foreign 4 12 at er WHAT 
pay uringmpst of warkgag life, gven if retired) IWPUSTRY R 
ae State” Road’ Marydand, Ml dete 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ene Lawrence Bland leasie Marte Brooke 
Ne WAS Eee Pe ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMAN) Address 
‘es, No, or unknown yes give wor or dotes of service 
Father. sane. as if 2 above 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death e@., 


INTERVAL BETWEEN 


ZN SOS 


18. CAUSE OF DEATH (Enter only one couse per line for (0 
PART J. DEATH WAS CAUSED BY. 
4 7] J IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
Gite Jee a 


KE 


zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) G WAS AUTORSY 

3 ee ere re 

3 vss] no 
& | 200, EXTERNAL CAUSE WAS 

© | PRIMARY C1 or CONTRIBUTING C1 

bik CAUSE OF DEATH. 

= [20c. TIME OF IMWRY Month, Doy, Yeor (Stote) 
2 Hour o.ny wile Not while 


ot work of work 


Page 3 shayld be used as a burial-transit permit 


; — Inspectian [_], Inquiry (@~and in my opinion 


Suicide [[], Homicide [], Undetermined manner-[_] 
ACTUAL CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER f+— 4 
Address (Street, city, town, or county) oe —_ 
NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


benezenr Great Milly Maryland. 
i 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUI 
ot DEC 12 1966 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
5 may be retained far yaur files. 


2c. 


‘230. BURIAL, CREMATIO! 


B REMQVAL feecitv) 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificote be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


2) 


ae 


ag 
15 0 


b 


within 72 hou! 


ician ond completely filled in by the funerol 
ase remove corbon popers. 


ple 
or removal, and in any event, 


urial-tronsit permit. 
, cremotion, 


iS 
S 
a 
° 
o 
= 
> 
aa) 
72 
Ky 
2 
= 
i) 
< 
5 
2 
3 
a 
3 
eS 
oc 
3 
xz 
= 
S 
2 
= 
s 
= 


e 3 should be detoched for use os the bi 


should be fled with the Stote Dept. of Heolth prior to burial 


a! 


director, pi 


> 


jes Lue 
© 


al: Ripa 
M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17067 CERTIFICATE OF DEATH 18956 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 


? / ; ‘ 
Chales MARYLAND MARY Arle) Clb ¢ = 
b. CITY cei TOWN (If outside eoparale lees c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
rite AJ and give nearest town’ Ae 
Y) Saxe DG. f 


id. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENC 


CLaKS Mh Orvrral Heap ek S€. Lg. isi La Lita. ce 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
:ASED F 2 
Type or print) PS Fy ALEX D-NOE CHESLEY DEATH e Sd Ge 

5. SEX 6 COLOR ORRACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF. BIRTH 9 AGE fr naa TF UNDER TEAR Fi UNDER 24 TH. 
lost Oi 101 lonins )OYS: jours in, 

MJMak Ney rar wipowed [1] pIvoRceD ["] ces A ot "i 6 G —_—_— lt : A foe = 

100. cf Give kind 4 k done 10b. KIND OF BUSINESS OR Cu BIRTHPLACE ( (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

i an rk a re INDUSTRY. Pas é COUNTRY ? 

13. FATHER'S 7a Che. MOTHER'S MAIDEN NAME 


Aedtf-S eS A CLIA FATIMER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address : 
(Yes, no, 9 te (If yes give wor or dotes of service K 0 WE, vd At CHESL E A ye APLATA Ad 


18. CAUSE OF DEATH (Enter only one couse per line-fory(o), (b), and (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Lies ONSET AND DEATH 


t IMMEDIATE CAUSE (0) 

& OX DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
lost. (9) 


Mee: 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
= vss] no FT 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
2 Hour a ‘i a FS foctory, street, office bldg., etc.) 
ot work L] ot work 
bal cont that (I) (this = ital) attended the — fram__e ze, 9G, ta tO Lee _, 1966, that (I) (we) last 
saw the deceased alive an 19 , and that death ‘accurred ot A.M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


(a) GCG 


220. SIGNATU! 


ATTENDING am, STAFF 
PHYS. pinecror C1 ps. O 


22d. ADDRESS 


PHYSICIAN 
NAME (Type) 


po BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = >: (Stote) 


PL BONE Se [2-3 0-Cb S77 ATR A) P, Ty 2 


UNERAL Dit DRESS 250. RECD fee RAR'S SIGNAT! ‘i 
Lz Lbeed AX Wee bn er. tera |wihh 12 196 pS Bor lag Nev 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hours | Min. 


WIDOWED DIVORCED [_} Dec.13 41 924 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (Steta or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


e during most of working life, avan If retirad) 
echanice Ref 
13. FATHER’S NAME 


William C, Cooley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

We, noe, or unkown) haere 
eS Z == Unkown B tie Cooley,Rt,3,La Plata Wa 
8. CAUSE OF DEATH [Enter only ona cause lingftor (e), (b), and (¢)] tf. _—_ (ae a : 
A} eae CAUSED BY, tt. (tt o (4 AGretes LE: ade 4. = 4 Gg Ys 
19.0 ‘ “ 
EX“, Lt 6; tem “Z- 
} ser “ 
te lf MiG : Ne 


Conditions, If eny, whie! 
TIL, OTHER SIGNIFICANT CONDITIONS CONTRIB DEATH BUT MOT REL © THE TI pes DISEASE CONDITION GIVEN IN PART Ila} 19. WAS AUTOPSY 
ca” bint, PUhtd but pfte P fey Cheer 


ERFORMED? 
20a. EXTERNAL CAI ‘AS 20b/ DESC! Che OCCURRED, (Enter nature of injury in Part | or Pert I] of item 18.) 


efrigerattion W.Va, 


14, MOTHER'S MAIDEN NAME 


ly 


/ 
mmr FOR STATE | 17068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [/()61 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution Rasidenca belore edmission) 
Sas . STATE b. COUNTY 
gs ye Ss MARYLAND z Maryland Charles 
ge B. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lf outsida eorporata limits, write RURAL and give nearest town] 
558 oka chase i D 2 ; ; 
ae? Dentsville  (Ventsville) Rural entsville /) 
8 58 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroei address] 4. STREET ADDRESS @. 1S RESIDENCE 
p= 58 ON A FARM? 
BSB LEN) ws (] Nox] 
See he 3, NAME OF Firgt iddle Gr 4, DATE ~ Month Day 
fan! DECEASED a a As “A j OF i 
= Ae (Type or aM SSL / Cole DEATH ( ZY x 
See 3 We Juke OR RAGE] 7. MARRIED PAYNEVER MARRIED %. DATE OF BIRT! 9. AGE (In years jlF UNDER1 rh F eon 24 HRS, 
4 Fy e White Oo Weal seth) Months) Days 
es 
paises 
[ coy 
3 
33 
a5 


Maude E,King 


7. INFORMANT Address 


rial-transit permit 
prior to burial, cremation, or removal, and in any event within 72 hours after death. 


) 


Cy 


Medical Examiner's Office along with fo: 


YES o Nosy” 
PRIMARY [] or CONTRBUTING [) 


CAUSE OF DEATH. 
{County} gE 
eat a ae Ger 


20c. TIME OF INJURY Month, Day, Yoar 

ofthe remains described above, Keld an Autopsy im) Inspection fi and in my opinion 
‘causes is Accident i —iicide im} Homicide o Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


. Lee, dD. ASSISTANT MEDICAL EXAMINER om DATE SIGNED 


DEPUTY MEDICAL EXAMINER (_]——— 
nenes Ms eeot a eal 0/ CS 
R CREMATORY 22d. LOCATION (City, town, or county] {Stota) 
Waldorf ,Charlew Co. ,Md, 
od EC‘D BY REGISTRAR oie JREGISTRAR'S SIGNATURE 
Claws igoo 
DATE 


While __Not While factory fireel, office bldg, ate.) 


MEDICAL CERTIFICATION 


20d. INJURY ia PLACE OFNIURY (Home, farm, j 20f. ACitybr town) 


fen 
2\ 
bee 


SIGNATURE 


EXAMINER’§_ 
NAME (Type) 


22a. BURIAL, CREMATION,| 22b, 


REMOYAL (Specify) ile 
Burial Dec.26,1966 Trinity 


23, FUNERAL DIRECTOR Trinity 


Arehart Funeral Home Ine, ,La Plata,Md, 


ae 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages¥ 2, and 3 to the funeral 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 
Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 2 CERTIFICATE OF DEATH eae 
BAtne 9) eg. Dist. 
3 = M ty eee Creel 2% beset ‘eagbeds (Where deceased lived. If institution: Residence befare admission) 
pee} a b. COUNTY 
=f CHARLES mama ||" MARYLAWD CHARLES 
. g b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
$ RURAL ond give nearest town) i y, 
a2 Ae DORE Wae Dor -_ Début 
|. NAME oF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
Af) & SR INSTITUTION id ON A FARM? 
Sv teyamres. Ohyp/ < CD. MON: 1. ef ves] No fy 
5 3. NAME OF 0 First Middte last 4. DATE Z2 Oay Year 
a iyesiggpr) OvALD  LEemoiw Aamo a | Stam JR WEE 
EH S. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] {B. OATE OF BIRTH 9. AGE (In years — TYEAR] IF UNDER 24 HRS. 
p. = sho Months| Days Min. 
3 MALE | CAL, {wow  ovoreoO |Sepr. 26, 1929. 
ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. TAG, (Stote or foreign <a 12. CITIZEN OF WHAT COUNTRY? 
2 8 during most of poten ren if retired) a * 
8 ROGCRAM AW AL ViS . Cams A ER ASKA V:S.A 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 : 2 
+4 te-iAm CC. Harmow |Juera Goornen ZeERecER 
eB 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 2 rere otinioge ty Nai) Ie etal patos ol SCE) Lf B 
5 06-O5-1773\ THELMA HARmeN, oxlry, WA-DoRE, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


INTERVAL BETWEEN 
PART I. i WAS CAUSED BY: COXMCOVOLEY OCCLUL, EWA 


WZ PLOB. 
; DUE TO 
Conditions. if ony. which ® : pepe SCL EFT Megacr| Pel PLD 
DUE T - ae 


gave rise to immediate 


couse (0), stating the under- 
lying cause ae nf @Fm&e2 ZEAAS EN / po wenes 
Past Il. OTHER SIGNIFICANT Saas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. ey Meus 
DOVCTIO. LAE “D/SEPPE LCPCEAEY ACFE CS thiaiesty Noa 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOT!FY MEDICAL EXAMINER) 


|; The law requires thot the death certificate be executed within 24 hours offer death: Page 4 


¢ haspital or attending physician. 


a 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 70. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Nat while foctory, street, affice bldg... a 

19 lat work [1] at work [] 1 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fil 
Then 


ached for use os the burial-transit permit. 


NDING PHYSICIAN: 
the registrar priar ta burial, crematian, ar removal, and in ony event wi 


21. L certify thatA attended the pee from LOLS oe f -GPATD...., 10_.. Deare eee sthat | last saw the deceased 
alive on. LAS va and that deoth occurred at(@_@__M, from the causes and an the date stated abave. 


Es ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Rett: Jit: 
“oe SIGNATUI 
Ofer 
2852 PHYSICIAN'S R 
< ese ' NAME (Typel BER : mM ERK 
a s3 < 720. BURIAL, CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
~>. REMOVAL (Specify] 
sick? Acadia” | 12-666 Ooxtawey Cem. | Warde TAD. 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS yy, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


f 
wii | Re Huu Junonl floes, Wahtof, Hf |e QEC 19 1966 fChortey 


= osu 
ot aS 
cy 5 So 
a 250 
ote een 
£ ost 
Ss £95 
ek 
5 oS 
2 Ses 
= eve 
oped 
sv Qn 
3 a 
ati 
& Ete 
5 ne ee 
3 pe, 
Bato Se 
S avs 
= 2 
B Ess 
a o> 
opt ae 
6 ss 
g 55s 
o 
i= 7 
@& sSe 
ep eel 
2 Sa 
= > 
rs ai 
= 658 
be poze 
ae 
oS = 
= & 
s £& 
2» og 
= @ 
£2 
eke 
$e 22 
% as FY 
Ses 
£ge2 
2 i= 
s 
te 
= 
3 
#2 /, 
= 


e 3 shauld be detached far use as the burial: 
iled with the State Dept. af Health priar to burial, crematian, 


i 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fi 
™ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pi 


VR AIS (4) 
20 M 1/68 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17070 CERTIFICATE OF DEATH 17068 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY i 
Charles wagtavo New York Madison “ 
b. a oR new tt outside earrarets ee c LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write oni rest town) e . , 2 
“pee PT eee Bridgeport ws 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS aaa: 
Physicans Memorial Hospital R.D. #1 ves CL] No | 


3. NAME OF First Midd! Month Doy Year 


5 Tost 4. DATE 
Ree Wl Am 1 HEFFROAN | Sam 12 -\ / anes 
5 SEX 6 a 7, MARRIED NEVER MARRIED [J] & DATE OF BIRTH AGE (in jaa ORDER 2S 
urthdo ntl . 
M wiooweo [7] pivorcd []| & - So 199 7 al Ae 


Ao USUAL ee! se ise of eh done 10b. ne eres OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, pz pF WHAT 
luring most. of warking lite, even if retired DUSTR' 3 . COUNTRY? 
wtes Maneser |Borden o,| Middleton , New York “UTY.a. 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unkown Unkown 


th raed my ty U.S. ARMED aes? service) 16. SOCIAL SECURITY NO. 17, INFORMANT Address New York 
es, J}0, or unknown s give war or dotes of service d r x = ae 

Yes Wi “T 029-85-9192 May Bell Heffron -Wife Bridgeport, 
18. CAUSE OF DEATH (Enter only one couse per line for, {0}, (b}, ond {c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: opt ONSET AND DEATH 
24 yf NNEDIBTE CAUSE ny Garg rtens, Aft EAP = 
4 A DUE TO _ 7 
Conditions, if ony, which gove ) being clit te 


tise to immediote couse (a), 
stoting the undertying couse DUE TO 


lost. (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


z PERFORMED? 

= yess(_]) xo 
= 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

S | (IF ETHER, NOTIFY MEDICAL EXAMINER} 

3 ‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) {Stote) 

s Hour o.m. While gO Not While oO foctory, street, office bldg., etc.) 


p.m, W ot work of work 

21. | certify that (I) (this haspital) attended the deceased fram_/@2 = 2-2 1986 tao_f2—7 % , 19€% that (|) (we) last 
saw the deceased alive an. Z-—)2 19 , and that death accurred at ZZ “/M from sauses and an the date stated abave. 
720. SIGNATURE einite a Pee ee 226, DATE SIGNED 
MD. PHYS. pieecron LI ows, CX] 72-47-66 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
rewoyantgres) =: 12/15/1966 | Moringside Cemeter Syracuse , New York 
74, FUNERAL DIRECTOR AMEBNE treet , N.Y} Wo. RCD By REGISTRAR 2b. REGSIGARS STGNATURD 
Goddard&Crandall Funeral Home Syracusel,ae OEC 19 1966 i : iid, 


= 


= 
Es 
a) 
=n 
= 
= 
A 

= 


jin 24 hours after death. If any ».... 


TO DEPUTY ®.. EXAMINER: This certi 


om 


te should be exec: 


jive Pages 1, 2, and 3 to the funeral director. Page 
hin 72 hours after death. 


form PM3. Page 5 may be retained for your files. 
it. File pages 1 and 2 with the State Departmen 


ing” in pencil in 
's Office along wi 


4 should be forwarded to the Chief Medical Examiner’ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “per 


nt of 


> 
7 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17064 


% Peete kc DEATH 2. USUAL RESIDENCE {Whare deceesad lived, If institution: Resldenea bafore earifaaicn) 
LS oo e. STATE b. COUNTY 
CHARLES __ MARYLAND LR LdB ALD CHARLES 
b. CITY OR TOWN (if outside corporate limits, ii e. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida eorporata limits, write RURAL and glya nearest town) 


write RURAL and give naarast town) | 


WS} DES Kr-1 ZAFLara “2 URAL) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d. STREET AODRESS | @. 1S RESIDENCE 


ON A FARM? 


ves] No kx] 


7 DATE r Month Day ‘Year 


Fe bie. NAME OF z | Fish Middle Last 
typ tp Afe Hie Lee. eHd so. samen 2 A 
3 "i el OR RACE)7, maRRlED [_] NEVER MARRIED [7] | 5 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os! lied: 


last birthday) [Ao 
tae” DIVORCED {_] Toe? 4 iit va We | = 


= 


[om 


10s. Lf! OCCUPATION te) hind of work 10b. KI OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) as 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | U ‘ 
EUTER_ NE Coprs rh Ry b-AAD SiX.A 


13, FATHER’S NAME | 14. Mi LLL 


(A-/amM WORN sow Fs Maseas 


15. WAS sense EVER IN U.S, ARMED sary SOCIAL SECURITY 256 17. INFORMANT Address 


{You, ne, oF ‘Serre 
wa 4 Tew Petsson, by Purr Mp Da 
SUSE OF DEATH [Enter only one eause per fi INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: COA wi ee 


IMMEDIATE CAUSE (a) 

4 ) DUE TO 
Conditions, it any, which 
gava rise to immediata cause 
{a), stating the underlying 
couse lest, te 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue)! 19. WAS AUTOPSY 
| PERFORMED? 

- 

a 43 és vis [] no 

FE] 2028. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Pert Il of ilem 18.) 

& | PRIMARY CJ or CONTRIBUTING 

G | CAUSE OF DEATH. 

3s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} (State) 

3 Whils __ Not Whila factory, street, office bldg., ete.) | 1 

= | 


described above, held an Autopsy 


Accident ic Su eC} Ho 


Inspection 
le Oo Undetermined manner 


CHIEF MEDICAL EXAMINER [_} 
Aten wip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ex} 
mam (ET peed Aha Mdiaron mma 2 AECQ 


‘22a, BURIAL, CREMATION, | 
wre (Spaclty) 


22b. DATE THEREOF 22, NAME py CEMETERY OR CREMATORY [ 22d, LOCATION (Civy, town, or county) ~ {State) 


23. RAL DIRECTOR a Gb é An Ly WHAT Chem | Zkows ines MD _ 
Sees, i Waibary, Ped» \wu DEC 2 2 £56 Vidal) ar Aa 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17065 
— 
1. PLACE OF Cor 2. USUAL RESIDENGE (Where deceosed lived, if institution: Residpnce before admission) 
* 0, COUNTY 0. STATE b. COUNTY / 
£5 5 [i] ARLES MARYLAND 4 (AVAL 
4 o st b. CITY OR a (ig tside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ OR TOWN (if oytsige corporote limits, write RURAL ond give nearest town) 
ea (OF writg/RUR aly veop sas coe ica sy 
cE 5 ORT Koya 85-3 
* S NAME OF HOSPITAL OR INSTITUTION (If nop in hospital, give street oddre d. STREET ADDRESS S RESIDENC 
—-£ 8 ‘ . 4 ON A FARM? 
gs 2 2b4tfZ cya fenopye esp: ves [J] NO 
S 6 = 
oft cn 3. NAME OF cists yy st 4. DATE Month Do Year 
Ee Eivpeor pint) } ie DEATH Le 7 nd & 
2 = C / % 
of = 5. SEX 6 Wd a 7. MARRIED Mel act BLDATE OF F 19 % RET SB FUNDER TEAR TF UNDER 2 Ls 
36 = j igthstoy) lonths jays in. 
= eos CLO wioowed [_] DIVORCED “all CT 20 
fe @ 10970 i hhh Tab, KIMD OF BUSINESS OR TI, BIRTHPLACE tks or va country) 12 ZEN OF Wii 
=o} 2 dit st of. working life, even if retire * INDUSTR’ ‘ 
ree TO CSD IAs 7- wy A 


13. FATHER'S NAME 14. MOJHER'S MAIDEN NAME 


Lip wood KA gp. Cpe Go Viger nD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. We INFORMANT Address Vf. 


(es no py) eer erie aa y yo Maca Hme B ee PASS, 
ox fi 4] Lhe 4 


1B. CAUSE OF DEATH Aint ot re couse per mApe” for fo), (b}, ond (c), ly A # BL a 
PART |. DEATH WAS CAUSED oe. ‘ 
GC. / IMMEDIATE CAUSE (0), fi Ste? Ott ed bape d eK 
gG QUE TO a 


¢ o hus / 
Conditions, if ony, which gove (b} AE Ltt cog CLee Ze 
tise to immediote couse (0), 


og ees (0 teas ES Meet. , (keel ; (Mbtdengte af LD ee é G 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1(0) 19. WAS AUTOPSY 
yes] so ( 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | owPart Il of wie, 


PRIMARY LJ or CONTRIBUTING C3 
CAUSE OF DEATH. ft tLice Beek? “Lie x Gy LALEX baeh 


= 


‘ote should be executed within 24 hours after deoth. . is 


icate, writing the ward “pending” in penci 


Q 


z 
4 
s 
= 
o& 
o 
= 
Ss 
5 
2 


<< <4 
0c. TIME OF INJURY Month, Day, Yeor Fis. INJURY ee a PLACE OF IR Thome, form, | 208. (Giy or =a (County) ~ (Store) 
Hour o.m. heal Not While — is Ep. streat-olfice bldg., etc.) Daa Va a 
OF | fom, JY 7 aes ii vor C3) otwork LC] be VLE Gé Gt, Chay Ay ? 


Poge 3 should be used as a burial-tronsit permit. Fi 


21. V certify thot | taok charge,of the remains described rT I an Autopsy [7], Inspectian [ed—~“Inquiry [= ond in my opinian 
death resulted fram: , y, pps causes O. Accident [A Suicide (1, Hamicide (J, Undetermined manner 
¢ CHIEF MEDICAL EXAMINER [7] 

: mp. ASSISTANT MEDICAL EXAMINER EI poe 
EXAMINER'S < ma, DEPUTY MEDICAL EXAMINER [_] . Sew & on a 
NAME (Type) fa A Address (Street, city, town, or county) oS 


Bo, (avis i “Fie DATE eRe OF centteny OF am 23d. LOCATION (City % Town} (County) Aye) 
i 
Rego |r - Geen BOf2 Bowl we, 


ADDRESS 280. RECD BY DEC Le \ 


faa DIRECIOR 
5) 
wale? Wawa [every Jame rae eK a 


ACTUAL 
SIGNATURE 


aS 


the funerol director. Page 4 should be forwarded to the Chief Medical E 
Health or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


5 may be retained for your files. 


necessory, pleose execute the cert 
TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: This cer 


—_ 
ges | of 


Pa 
and in ony event, within 72 hours afte 


jan papers. 
x 


ician ond completely filled in by the funeral 
‘ose remove corb 


-tronsit permit. 
|, cremotion, or reav. 


gned by the oftendini 


Ui 


After this certificote has been si 


director, page 3 should be detoched for use os the bi 


should be fled with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


< 
3 
ta 
a 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17073 CERTIFICATE OF DEATH ‘ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


@ OWN A OC ES nia WARY LAND "NCHA R LE 


b. ary PRAWN (If autside carparate Roe c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
wri RUR give negres} tawn' ; J 
LARC AS Ady) | CORR LxcAno / 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street address) d. STREET ADDRESS 
PHISIC(AIHS MEMORIAL HOSP TRL — 
3. NAME OF n. First Middle Last 4. DATE 
Ret  _Geol6e Seamer  Lanys |'tn Dee 


9. AGE (In years 


cn bisthday) 


ys. 


Months | Days 


S. SEX 6. COLOR_OR RACE 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 
Male GAL. winoweo (~~ _ivorceD =I g Nav 1999 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR | I). BIRTHPLACE (County & State, ar foreign cauntry) 
during most of workingg#e even if retired) ag t a COUNTRY ? 
. Mechanic Bhicago; Illindis USA 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Boece ANOS Margaret Terise Shugrus 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address@PQ y ray 
(Yes, no, or unknown) [{{f yes give wor or dotes of service] 279-10-683 . my 3GRANDY ih 
es Foxe te 1.Lanois 7 Ockvilte .MD- 
18. CAUSE OF DEATH (Enter anly one cause per line 4or Xa}, (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


yf IMMEDIATE CAUSE (0) 
mined DUE TO 
Conditions, if any, which gave ) 
tise ta immediate couse (a), DUE 
stating the underlying cause 10 
fost. E>. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee aa 
= yes [_] NO ag 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote} 
2 Hour a.m. While Nat While » factary, street, office bldg,, etc.) 
= 0, ot wark at work 
21. | certify that (I) (this hospital) qttended the decepsed fram_J3 0 A/ et . 19@c , to Lise , 19 Grhat (I) (we) last 
saw the deceased alive an 19 , ond that death occurred at @-2F/M, from causes and on the date stated above. 
220, SIGNATURY y, ae, a = 22b. DATE SIGNED 
CLV Nae Laas MD. PHYS. (W onecror OO ows OO] Age 
22-PRYSICIAN'S oe 72d. ADDRES: 
mone ARTHUR OC. CUVoopby JAR wor P Cec, La RTA, MD 
Ba, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
Barat 12/6 66 Arlington Nationa dm E 5 
74, BUNERAL D| Vy A ADDRESS 25a. REC'D BY REGISTRAR Ee RAR'S SIGNATURE 
> 4 {Meal ge. 
we Hew, Q. APOl / O71 Med Mane 5 1966 | avthg Yes 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] la Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(IV/t 
VI) | 17076 CERTIFICATE OF DEATH 17067 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0, COUNTY o. STATE b. COUNTY 
3-5 Charles MARYLAND Maryland Charles 
gs 3s b. CIFY OR TOWN (If outside corporote !imits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Be write ee Pye sst_tawn) Dy 
— aba La Plata g 
oS . NAME DF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @. STREET ADDRESS 0. BRESIDENTE 
~ | . : oe \ 
28. (4 Physicians Memorial Hosp, ves LJ no [ot 
ees 3. NAME OF First Middle Lost 4. DATE Month Do Year 
=ss DECEASED : r 
See (Iype or print) ALFAED ioe 44 DEATH BRS 
evs 5, SEX 6. COLOR O 7, MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors 
ELS mM weve @ bio 
eee wiooweD [7] oworeo []|Sept, 21, 188 ss. 
‘5 fe e Tey Pe feive kre of et done 10b. Fe oR ens OR 11. BIRTHPLACE (County & Stote, or foreign country) 
‘eS luting most af working life, even if retire NDUSTI 
a Gardening-Nur sery= England 
é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S82 John H. Le Louisa King 
£2 ia ge EU FORCES? ap 16 SOCAL SECURITY NO. 7 T7. INFORMANT Address 
e= ‘es, no, opynknown) |(If yes give wor or dates of service} ¥ y 
BE No Inkown Mrs, Merion McKenna-Nei : 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
eat PART |. DEATH WAS CAUSED BY: C& ONSET AND DEATH 
stoi 1) oy. f- IMMEDIATE CAUSE (0) (SABA. * 
ee 40+ DUE TO 
2. Conditions, if ony, which gove (b) 
=e) 


rise to immediote couse (0), 
stoting the underlying couse pee 


lost. oO 


a 

i 

s 

a) 

e = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= Ss “i a ‘ PERFORMED? 
2 5 vs] no fA 
2 & ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Part | or Port {I of item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

s \ I (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rel 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= = Hour o.m. While Not While foctory, street, office bldg., etc.) 

S p.m. ud ot work OO otwok O 

= 


director, page 3 should be detached for use as the b 


21. U certify that (1) (this haspital) attended the deceased fram_/{Z— /4? __, 1%/2_, ta, ~t fF , 192, that (I) (we) last 
saw the deceased alive on b> We and that death accurred akg" M, fram causes and an the date stated abave. 


should be filed with the State Dept. af Health prior to buri 


[4 

=) 

s lo. SIGNATURE ? i A E 2b. DATE SIGNED 

oe TA) Jy (LP : Mo. PA reas Om O] jer 5 
See We. PHYSICIAN'S é 2d, ADDRESS 

3 NAME (Type) WA FA. S0fWsov # aS ALIVE Pt, 

& L 

z Zio. BURIAL, CREMATION, | 3b. DATE THEREDE Tic. NAME DF CEMETERY DR CREMATDRY Zid. LDCATION (City or Town) (County) (Stote) 
re Buea pest) Dec.29,1966| Cedar Hill Suitland Md 
2 


n % 24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
mais.) | Arehart Funeral Home Inc.,La Plata,Md.|om JAN 3 ide7 


" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 CERTIFICATE OF DEATH 


Sa 
= 
el 
(aie) 
aJ 


apes 
2 «fee 1, PLACE OF eal 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 os a. COUNTY a. 5) b. COUNTY 
5 275 CHARLES MARYLAND YLAND CHALCES 
aS = 2s b. CITY ereNy nM ‘outside corporate flan ¢. LENGTH OF STAY IN 1b & 8 TOWN (If autside carparote limits, write RURAL and give neorest town) 
a @=se ite R nd give neorest town LAT , 
ee LAME as a Def 
£ ec eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS ae 
= IY 
& BreGe PHYSICIANS MEMORIAL ves L] No 
& Se ‘ 
= oa 3. NAME OF First ge Middle ve Last, 4, DATE Manth Da Year, 
= 265 DECEASED vi MM xy OF 7, 
= Fe2 pease, / VDA. L Ro. AYER | %uy Dee vs 
2 aS S. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED: B. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER T YEAR | IF UNDER 24 HRS. 
3 §3s s O DO Bi KEL | Se) Rane Days Min, 
os tJ wiboweD pivorced [} Xe ae 
3 se 100. toga er eRe kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a s ae during moyatyorking life, even if retired) INDUSTRY h rine e Georg © Co ? Ma ‘ rishi ? 
= ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= les 
ae Samuel T. Uron Clara Seltzer 
: i? WAS DECEASED BF ite US ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= @5, Qa, ar unknawn) yes give war ar lates of service] 

E te) 21 bby 6heeT  WmeHMayer Jr.,la Plata,Md, 

a. 


TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
Y Z x IMMEDIATE CAUSE (0) 


Y: /\ DUE TO a f 7 , 
Canditians, if any, which gave Hypa — tale ¢ phowhe 


rise ta immediate cause (a), DUE T0 


stating the underlying cause G 

last. ates () bret; Bb AAy : 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUMING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ERS 
ves] no [Xi 


, cremation, ar rem 


So ge-y 


The law requires that the 


Page 4 may be retained by the hospital ar attending physician. 


200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (aunty) (Gtatey 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. \9 meseriLe) sctyauks Lol s k 5h 
ceased from_ <7 Ke TE to_/ , WR, that (I) (we) last 
nd that death occurred atZQ_ _M, fram causes and on the date stated above. 


: After this certificate has been signed by the atending 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 

o 

3 SIGNED 

o ATTENDING MED. STAFF yp 

a or be. ews. (CJ _oirecror C) ws. O CA 
a 

g-2 | 

& / 

Zz 230. BURIAL, CREMATION, ab. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL (Specify) 

e ey co | On 6 Mt.~Re mete a ata 2 Ss Md 
¥ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

RAIS (4) 

20M 1/ Arehart Funeral Home Inc.,La Plata, Mde| om re (Cha be, 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH - 
7. PLACE OF i me 7, USUAL RESIDENCE (Wiyre deceosed lived, if Aeon 


: ees 
€ =Sé 
fee 
Ss 368 0. COUNTY o. STATE b. COON . 
5 2-5 ARLE S MARYLAND A. PMA ES 
sa ee ao b. CITY OF Se (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OB TOWM (If autside corparate limits, write RURAL and give nearest town) 
Pye os write RURAL and givgfn rae wn. v4 
8 = 8 A ft 4 dT 
= Seo gy NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streeoddress . STREET ADDRESS ©. 1S RESID 
= Sk () ON A FARM? 
3 ar, a, ? 
= Bee. in is emeppe He. [rst 
= Sst 3. NAME OF First iddle 21, 4 bar * ec. Yeor 
Sf sc. DECEASED Mec Deis 
= BSe (Type or print) Corp Sea 0 
E 2 ge 5. aX 6 COLOR QR RACE’ | 7. MARRIED NEVER MARRIED B. QL ZH BIRTH GE < = TEUNDER | YEAR FIRE 24H 
2 — 2s oO a) iO, ” Tosy/bighds fonths | Doys fours i 
£ Lee CmAle wipoweD. £2} pivorctD []} fA -fO- os 
oo 52 To. USAT CCUPATION (POE eae 10b. KIND OF BUSINESS OR 11. BIRTHPLACI FOO | amin 12. CITIZEN OF WHAT 
ge) eS duringgfgst of working if, even if retired) (NDustRY | } rs. Z 
so AS ‘ Lee i 
= 4 ‘: i: G 
5 Se ‘SCAR CETCR »phiA STALWVALE 
=e Cee P per i US. ARMED FORCES? ‘OCIAL SECURITY NO. | 17. INFORMANT ta 
oa = ‘es, 94, of unknown) yes give wor or dotes of service} 3 fag 
oe 32 432-0 -C6376B AR ce A Ly 
£2 oo2 Bi ie ‘OF DEATH (Enter only one couse per fa for (0), e ond (<}) INTERVAL BETWEEN 
ee po PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
eee ois IMMEDIATE CAUSE (0) 
aitel oa) 33) DUE TO 4 ; : 
4's oa we 
erdaen Conditions, if ony, which gove G Sai. PIAL KOS Cle?2as 
(b) ©. \ 
S52 S55 iced f (b) PSs i Nias 
se 222 ‘0 immediote couse (0), DUE TO 
£ Pewoo stoting the underlying couse 
25 SE. lost, a ae (9) 
peRe) 2 eo — 
Regs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss 

es2evc Als by PERFORMED? 
Bs5e235 Ole i even we Dimo wr yes []_no 
35 252 = | 200, ACCIDENT WAS UNDERLYIN "T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
Se ee ty 
Besss 3 : 
= ES NS S S [20c. TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
225° £ Hour 9o.m, , While — Not While foctory, street, office bldg, etc.) 
gt tte p.m. 19 at work CL] otwork C1 
at Zea . Lecertity that (I) (this hospital rere the me sed fram 19 f h—/ _, 198% tha ye) last 
Seese i iret 
Heese saw Shas d olive on, 4 =, and that death dccurred at i, fram causes and an the date a above. 
Sesss Zo. SIGNATURE % 2b. DATE SIGNED 

eS ATTENDING MED. STAFF ( 
S2= 2 PHYS. DIRECTOR pus, ~ 
2p So Se 2c. PHYSICIAN'S oy ) 

> oy BE c D 
ogee /| | titi Nataee fe tat TP ie Be oy de Unde, Fd 

wou 

ous mes 730, BURIAL, CREMATION, 73b. DATE THEREOF NAME OF CEMETERY OR CBEMATORY ay g. LOCATION (City or Town (County) Gos) 
Zone? EDREMOMACYSpacity) cet oe ™» e 

S 8 GH C; < Ke 
et oe over isisl4 Y - CG fAksan > e i a IC KER, Ke 


8s 
a 
= 


=> 


4, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY ee a Pb 
V6 Greenlief Funeral Home, Parsons,WeVae | om DEC 966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17077 CERTIFICATE OF DEATH 17070 


jopers. Pages | ond 2, 
i withing? hours after deoth: 


ay 


Then pleose remove corbon- 


, or removal, ond in any event, 


ermit. 


|, cremotion, 


ned by the attending physicion ond completely filled in by the funera 
-transit p 


9 
the buriol: 


should be fed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 
director, poge 3 should be detached for use os 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


85 
=> 
“a 
= 
BD 
4, 
4 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY CG H A ( pe S saat 0. STATE ey b. COUNTY CHA 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If ovfside corporote limits, write RURAL ond give neorest town) 
waite RURAL ond giv rgarest town) 
& 74 ATA 


t q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
' 


CHESVT ALE oF. 
STREET ADDRESS 7 RETDENE 
\a YS CLAMS MEMECR ) Ps pH ‘ ves C] no 


3. NAME OF First Middle Lost 


DECEASED 4. DATE Month 8 Year 
{Iype oF print) Edna AE nh onrlgo meng DEATH Dec. } 0&6 
=) 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8. DAE OF BIRTH 9. AGE (In seers [IF UNDER 1 YEAR | “iets 1 pik t 
Sst 2 Monti He 
TALE CAucas WIDOWED oworeo DWE 25, /907 Y, i 


10. USUAL OCCUPATION iis kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mos} ofworking life, even if retired) INDUSTRY « a COUNTRY 2 
valKed MORI DOMEsr1 — CHARLES Lav D\| Vi S.A. _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN E 
WiLL i A KA ORD Nagra G. MilvreomerRy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Address HUSHES, 77 
(Yes, no, gr wn) |{If yes give wor or dotes of service’ J] v6 4€ 
J Av - Min reom Mp - 


18. CAUSE OF DEATH (Enter only one couse per jine for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) y; Rb) ROEST- 
Mv / DUE TO : 
Conditions, if ony, which gove (b) My oCARDIGL Tn/FARCTH on 


tise to immediote couse (0), 
stoting the underlying couse Lal 


ig Me sadevna ee |g ARTE R SCLEROTIC. CHRDWvascuLMe Disease| Years 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) SW aoe 
ves [_} NO 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI otwork_ C1 


21. I certify that (I) (#is-hespitel) attended the deceased fram 64¥/ WBS to Ilo Bee 19.6, that (I) (are) last 
saw the deceased alive a_tebec 9 4, and that death occurred at f#():@°MM, fram causes and an the date stated abave. 


Ta. SGNATYRE) 7 ae ca oe 2b, DATE SIGNED 
ih Vhda AOm Ua MM diecror Cone OO] / cbl 
i T:-6fRarry Mason _| 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


2c. PHYSICIAY 22d, ADDRESS 

NEL BR aq 56 arWopd iinic, 4a Plata (h 
YN i iN ly Us er PEE ha i Se a 
%o. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d -,0CATION (City or Town) {County} {Stote) 


Aiseg Sagi) 2-266 a7 Mar En CYAN TO W, JAD . 


. 
250. REC'D BY REGISTRAR 25b. REGISTRAR piggy E 


24. FUNERA DIRECTOR REG! 
enirT  Fevexne Mone Wat DOxF, AD | omg 3 1966 E aoe 


t 


quires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the haspitol or ottending physician. 


id 


2 


The low re 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


completely filled in by the funerol 


a 
x ay 17878 CERTIFICATE OF DEATH 17071 
me! 3° |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
os a. COUNTY a, STATE b. COUNTY 
T= CHARLES MARYLAND MN fapr)pf340 2 CHARLES 
3s B. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If oufSide carparate limits, write RURAL ond give nearest tawn) 
ee (Dwite RURAL and give nearest tawn) a 17 / 

3 KULAL (WALDORF VRAL UAL Dp oRF Og) 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. by ESIDENCE 
aes if 
2s YES no [1] 
4 3. NAME OF First Middle Last 4. DATE Manth Day Year 
32 DECEASED OF 
$$ 2 (Type or print) f LDEKT FR re PFETZo 4D DEATH Dawe 2 ws wG (B 
ae S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [XJ] B. DATE OF BIRTH 9. AGE (3 years TFUNDER 24 HRS. 
2 2: mM lost birthday) Min. 
BE wipowed [[] pworced (]| F-RQ 7-1903 63 Y's. 

c= 100. Pc ene pus La of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= dyzing most af working lite, even if reticed} DUSTRY ‘ COUNTRY 2 

SE FROM UR ROA! Wok Ks \LiWDaVAN F 

a 


ing phys 


= 13. ee AME Zz 4. "AL. MAIDEN NAME 
c> , 
3 |: OBERT Er zeeD Live A ZE< 
pee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
("i known) |(If yes gi d ic 
.—a4 85, NO, OF UNKNOWN) yes give war ar dgtes of service] 
ES és LID 5729-09-44 Wyld 
ee Ai l ‘ 
=e 1B, CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c).) INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: Oo ONSET AND DEATH 
Ss. S anf IMMEDIATE CAUSE (a) ’ 
ae CO DUE TO 
= Conditions, if ony, which gove ANG- x 
= rise to immediate cause (a), ) LUA- 


igned by the attendi 


stating the underlying couse DUE TO 


es © 
PART Il, OTHER SIGNIFICANT CONDITIONS COI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. WAS AUTOPSY 
4 ves] no [4 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at work O at wark (Ba) 


zal canify that (I) (this hospital) attended the deceased fram__“C#a «Sf talZ=27 _, 1984, thot (1) (we) lost 
pee 


saw the deceased alive an. = 194, and that death occurred a M, fram causes and on the date stated above. 
a. SIGNATURE 2b, DATE SIGNED 


(2-2 2-6G 


MEDICAL CERTIFICATION 


ATTENDING ED. STARE 
MD. PHYS. etic O fs O 


je 3 should be detoched for use os the bi 
iled with the Stote Dept. of Heolth prior to bur 


=> 


o= ‘2c. PHYSICIAN'S 22d. ADDRESS 
as / NAME (Type) 
oz 
ze 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
36 ORT 2-29-66 |\Chuawd EM. BL DORE, cHpkres /MD- 
a 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGI IRAR'S, SIGNATURE 

4) 9 hb OY ] 
BY burr Frwerae HONE WA«DvoRE MD\ we JAN 3 PGP _(oorday | 

ii 


7 


Y 


* 


TO DEPUTY 9. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17079 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


. 1. PLACE OF DEATH 


- 2. USUAL RESIDENCE, (Where deceosed lived, if institution: Residenee before odmission) 
; 0. COUNTY >) BS o. STATE b. COUNTY : 
3 K / 2s MARYLAND R ok (Wwe 
3 B. CITY OR TOWN {If qutside corporote limits, © LENGTH OF STAY IN Ib R TOWN (if outside corporate limits, write RURAL ond give neorest town) 
te writy/ RURAL on af fargst, town) Wh Sa 
z ORT oyvA §3-3 
ae IAMEOF HOSPITAL OR INSTITUTION (Ifngé in - give street oddress) &, STREET ADDRESS of RESDENCE 
* ? 
ee SUC lh f 2c A ves C] no Gt 
ANE OF First Middle J lost 4. DATE Month Doy _, Year, 
g DECEASED ), ? - Ke OF >» 4 a 
< (Type or print) v) é >" NIAK 1 FREE K> DEATH ve é GC 
= 5 SEX 6. COLOR OR RACE J 7 oe SER NEVER MARRIED [_]] & DATE OF BIRTH 9, AGE {In yeors | JFUNDER | YEAR IF UNDER 24 HRS. 
= FA 2) {>t bsthdoy) Months | Doys | Hours | Min. 
Z | wiowed [] oworceo C| [VCC SO} g =i site 
g Hoo, iva OFEURATION T0b. KIND OF BUSINESS OR 7] 11. BIRTHPLACE tL oF foreign country) 72 pa WHAT J 
8 luring most f glite,e INDUSTRY SA ? 
> EP D / pons 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
JAM es me tee dit TAideclel pw 


the WASD feel ie ARMED ee 16. SOCIAL SECURITY NO. 17, [NFORMANT — Mais e iv 
‘es, NO, or Unknown) yes give wor or dotes of service} ‘en e. 
aNs vw [UvCeA «Mya. wing OREEX 
18. CAUSE OF DEATH (Enier only one couse per li Wer {b),-and (c).) INTERVAL BE]WEE 
PART |. DEATH WAS CAUSED BY: fi ool 2 * “QNSEL-AND DEA 


y ie IMMEDIATE CAUSE {0) 
/ <a DUE TO 
Conditions, if ony, which gove (o) 
tise to immediote couse (0), 
stoting the underlying couse 
host. / ath & {o) 


| ee 


19. WAS AUTOPSY 


, priar to burial, cremation, ar remaval 


O Fa PERFORMED? 
g ves (]_No 
s BEN SE WAS 20b. DESCRIBE HOW Nd OCCURRED, (Enter none of injury in Port | or Port | of item ey 
ca or A 
© | cause oF DEATH, aa st. Cece v Ait a «7 
5) Oo = 0c. Le OF INJURY Month, Day, Yeor _ 20d. INJURY ‘OCCURRED. rae OF INI BS form, if, ty ‘or town) 2 (County) (Stote) 
y 1s Hour o.m.. fag 7 While Not While lage 4; Oifice bldg., etc.) # “fo ” oo 
seh, Ine Pp} & A. PIAL ot work L] ot work {J ey ee Ete, wi € CE Cp, CO be MK 


“al iaify 1 ‘hat | took a. if the remains described above, Feld an Riou ial Inspection, [},~ cor {and in my opinion 
death resulted from: cp (O, Accident (4-~ Suicide (C1, Homicide (J, Undetermined manner [] 


ACTUAL Ay yh CHIEF MEDICAL EXAMINER [_] 
SIGNATURE A EC ® Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


Health ar its designated a 


3 ; — 5 DEPUTY MEDICAL EXAMINER []_——~ 1 Lin 
EXAMINER'S ‘ C 
, NAME {Type) ifs fea 2 ¢ 4 ae Address (Street, cily, town, or county) A See CC 
To. BURIAL, CREMATION, Vis DATE wre re" Tic NAME op BH OF HEnATRT a, a Aa 
REMDVBLASpiegAD oT. 
Peay 7 © = Ah Ki) Ve A . 


24, FUNERAL DIRECTOR__ rr Ve {, 250. REC'D BY REGISTRAR 4 if s yi, ) Lee oe 
warts ja eacbas Bororiwg Leet pec 12 9p _frereeg“d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Ht 


oy eS 
3S £ 23 i BAG OUD 2, A REN (Where, deceosed-ived, Tome Residence beforg“odmission) 
3 3 , ‘ STATE ( P 
se 3 CH ARLE $ MARYLAND CS STM arite: Livi o 
= 235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (I[Zoyiside corporote limits, write RURAL ond give neorest town} 
Se Y i YO 9 wn 
a feoate ite Tek gixe agarest town) Ce C4 SF tb. 4 3 # 
Sees ts t 2 Ars. yan fe Le 
ZS SE, [6 NEGF HOSPIAL Ok TSTTUTION (F not in Hospital give ses ore) STREET ADDRES 7 oR RSET 
= sgn), : ys TDL 
oe Bes YA WVSicidds MEMORIAL Hos pita Se § 64 (feet |woOwe 
aS 
z c= 3, NAME OF First Middle Tost 4, DATE Month Doy _Yeor 
= 23> DECEASED i L . OF 
= Be2D [leery Jonn Lays Sch eibach bam December 9 6 
2 es sf 5 SEK ©. COLOR OR RACE] 7. MARRIED GJ NEVER MARRIED [J] & my OF BIRTH «|e AGE Pe zoos TENDER RETF UNDER ZS 
os Sa 10, 
2 pee Male CaucaSir| woown FE} nore GZ 2/, /TIS Ap ad i 

& © 2 > B00. USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS/OR TH. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 

5 ol ty 

BBS A [aappmastol woyingtlerteniipigdy” |v inouey \ Ay eterre j COUNTRY 
PE Ss weet LAr eer t $ ee Aor Se 
Sopa NES NE a FA V4, MOTHER'S MAIDEN WANE - 
= esse Zcetonet »z/ v2 C4 iy pe ce baa 
s oe AGS. 
EE Se TS. WAS DECEASED EVER IN US, ARMED FORCES? T6. SOCIAL SECURITY NO. 7) INFORMAN' 7 7 py adress ; 
z 5e 5 (Yes, ee Ga amet or dotes of service] /, ake LS ee OF OL Arik (Ca 
< we) Fe 
z 3 ag ws 18. CAUSE OF DEATH (Enter only one couse per fine for {a), {b), ond (¢).) A f z v eM Neen 
— © EN PART |. DEATH WAS CAUSED BY: x 
Bees ESSN 27/X% IMMEDIATE CAUSE (o) YY © POH re VES. b ecraen 
TS er Y DUE To 2 
igs Ser P. 
$3 BESS Conditions, if ony, which , bosis pigtt (2 Aaa! 
SEEEES || |ecteeton tom) wo Corvtid thronrbesis 11 
— A] stoting the underlying couse Par : 
z= 82 a de Qa vtvio Scleaht Yaecular— 0; S#ase Nes 
too ee | 
of ys a0) = _ | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ee Ss 531 a ~ 
ep ee ws Nypertensi on. wT] so 
Zs 252% = | Mo. accioent wAs tuoerwvine 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
SE SLZ S YE] on conrewurinc cicause or vex 
BSSSSS JE] deesner, Novy MEDICAL EXAMINER) 
ES SNe |S [20 TIME OF INIURY Month, Doy, Yeor Tod INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
Re 230 aE Hour o.m. * While al Wot While [y foctory, street, office bldg, etc.) 
or _?Pe J p.m, of work ot work 
Z>52o4", - - - 
ae222°83 g 21. | certify thot (I Oltended the deceased fram_2 Dec «19, to SF Dee 19128, thot (1) (ave) lost 
Z2vo3Pe 
Seese: saw the deceased alive on ‘ 19426, and that death occurred at 3=* AM, fram causes and an the date stated abave. 
5 Oo 

=$ Eas? 9 Ban ATTENDING wo we og Att é 
eae? q 4 PHYS. DIRECTOR PHYS. bec 
S2528 - 
= Se Zc. PHYSICIAN'S 724 ADDRESS 5 » 
= es ae NAME (Type) ee Es bebe. » FG 
ee de ees 
s 3Ses By Tio. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City oF Town) (County) __(Stote) 
ef oe” REMOVAL pacity) De 1966 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 

e 


Bs 
=> 
2a 
& 


74, FUNERAL DIRECTOR ADDRESS 350, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
AY F, Gasch's “ons Hyattsville, Md. ome 1] e ” 
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1, PLACE OF DEATH 


T vi 
FOR STA 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


f) delay is 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


0. COUNTY o. STATE b. COUNTY 

2 < Charles MARYLAND Maryland Charles 
es 3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e & write RURAL ond give neorest town) 7 
2 = Nanjemoy 'd 
ay 5 @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS. @. 15 RESIDENT 
ma ° ON A FARM? 
3 300 ves KX] no 
e om ~ NAME OF First Middle Lost 4 DATE Month Doy Year 

= \F 
ES £ (Type or print) IOLA THOMPSON osath December 21 19 66 
& = I p. SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTA AGE fn oorsTFUNDERT YEAR TTF UNDER 24S, 
S. = € lost birthdoy) Months Min. 
Ss Female White wiooweo [[] oworeo C]|May 23,1880 86 ys 
€ To, USUAL waetnatcct of area TOb, KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country} V2 CIZEN OF WHAT 
= during most of worl fe, even if retires INDUSTRY ? 
Z ‘Unie ipLoy ed harles Co.,Md. USK 
= B ae a 14. MOTHER'S MAIDEN NAME 
2 sane 7 . 
2: William Thompson Clarinda Davis 
£ 17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(If yes give wor or dotes of service’ 


Mes" unknown} 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
es xno (o)__Intracerebral Hemorrhage. 


331X DUE 10 
Conditions, if ony, which gove () 


tise to immediote couse {0}, 
stoting the underlying couse DUETO 
Oe o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. lea 


YES no [J 


rene Dunbar, Nanjemoy,Md, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ca 


This certificate shauld be executed within 24 haurs after death. | 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State tesa af 


Health or its designated agent, prior ta burial, crematian, ar removal, and in any evep 


necessary, please execute the certificate, writing the ward “pendin 


TO DEPUTY @. EXAMINER 


x PrIMaRY I a ConrRiButING 
= 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (city or town) (County) (State) 
s Hour o.m. i il oO Not vo oO foctory, street, office bldg., ete.) 
oS p.m. at worl ot worl 
cx 
sa 21, I certify that | tack charge af the remains described abave, held an Autapsy fx], Inspectian [_], Inquiry [_], and in my apinian 
2 5 death resulted fram: Natural causes Accident (_], Suicide (J, Homicide [1], Undetermined manner 1] 
Se Renal / ome é CHIEF MEDICAL EXAMINER [J] 
2 2 SIGNATURE C oe mp, ASSISTANT MEDICAL ccomey 22. DATE SIGNED 
2 A ; : DEPUTY MEDICAL EXAMINER 
Be EXAMINER'S 
zz A NAME (Type} Charles S. Pett Address (Street, city, town, or county) 12/22/66 
3 yp 
ea 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
no i : x 
2 BURVAe”  ec.23,1966 Phicamuxen M.S. Chicamuxen, Charles Md. 
(AL [72 FUNERAL DIRECTOR” ADDRESS 2 ps IST Sb» REGASTRAR SIGN 
veut” Wrehart Funeral Home Inc.,la Plata,Md. ails 3 U'NS66 ¢ og Ne 


3 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
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17082 CERTIFICATE OF DEATH 5 

$2 5 
el a ih 2 ca me DEATH 2. USUAL WP {Where deceosed lived, if institution: Residence befare admissian) 
S55 °. o. STATE b. COUNTY 
Es CHARLES MARYLAND < ARLES 
2 3s b. Ti OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib iad) TOWN (if AR ytA carparate on write RURAL ond give nearest town) 
= Su {> write RURAL and givy nearest tawn) L, y, 
2*3 KUuKA HP EA ES [bob-E RAz VEHES CtbbHEGZS | 
ee @. NAME OF HOSPITAL OR INSTITUTION (If not in Fospital give sireet address) & STREET ADDRESS 2 RESET 
wva™, 
sec // és PX} no C) 
= Oe 
Ss WARE OF Fist y, Middle last + bate Month Doy ‘Year 
oo ba ’ 
22. Type or print) NICHOLAS VGUST INE (eV Aye DEATH 12. - 283-1Ge 
Z2S5¢ {7 
zee 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED xt] 8. DATE OF BIRTH 9. AGE {In years [_IFUNDER | VEAR_[ IF UNDER 24 FIRS. 
#Ss last birthday) | Months Min. 
3 wioowen [] owor? [I2-G6-/S9 7 vs. 


Give kind of work done 1Ob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


21. | certify thot, 
saw the deceqsé 
220. SIGNATURE 


haspitol) ottended the deceased fram. l9 , 10. , 19__, thot (I) (we) last 
19____, and that death occurred at 


M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


JS EEE 


f= 4 1 ral LF BIRTHPLACE Coumtpnstel or foreign country) CEH 
#2; lite, even ifxetire: io 

e5 ZR pvepceo Vv UST, t 
ges 14, MOTHER'S MAIDEN VAI 
285 Wo 44A Saw: OB Fie 
oi 
=e 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sate a 
BES 7-36673| Mary Guichk ,flquas<e MD. 
S a2 18. CAUSE OF DEATH (Enter only ane cause per its ir (a), (b), and (c).) INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>s§ i IMMEDIATE CAUSE (a) 
ese % DUE TO 
22.9 Conditions, if ony, which gove ) 
Pas rise ta immediate cause (a), 
a rat stoting the underlying cause DUE TO 
see last. aS er ee () 
eae —. 
= 3 a = | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eS 
233 J \z ves] No 
35 & | 200, ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
= as & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sz % (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3 [20c. TIME OF INJURY. Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
£3 2 Hour a.m. While Not While factory, street, office bidg,, etc.) 
Se at wark at work 
So 
£5 
a z= 

3 

G 

-” 

o 


ATTENDING MED. STARE 
MD. PHYS CO pwecror C) pays. O 


shauld be fied with the State Dept. af Health 


7c. PHYSICIAN'S 


: if NAME (Type) 
5 
S 70. BURL oe Z3b. DATE THEREOF Zac. NAME OF CEMETERY OR ich st (City oF li (County) (State) 
£ BEMOVAL (Speci te 
a MIP aE: Oo - 1-@6 Ss, St) oR Cem Hl 2. DD. 
heey UNERAL DIRECTOR We 250. RECD BY ce Bb. "ta SIGRATURE 
VR AIS (4) g ' 
30 N78 Aan jfteriderel IW eG iy, AEA fg ey Pf joa YAN 2 1967 _, JAN 3 (henfe 


1, PLACE OF DE 
. COUNTY 


ry the funeral 
ind 2 should 


t, within 72 hours after death, 


b. CITY OR TOWN (if oulside corporete limits, ) . LENGTH OF STAY IN 1b 


write a 2at > - est town) / S1tenté A ~Ay ig ae oO ‘ 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) a. IS RESIDENCE 


P.oAddrsss RE Boxee] Ladieeh es] Ot 


4. DATE Month Day Yeer 


ee J vet 2; 
{Type or prin) TOdanad Deury Wook | _ Siam de csingsr 3 1966. 


y5. SEX SSCS*«S. COLOR OR RACE |IFUNDER1 YEAR] IF UNDER 24 HRS. 
last birthday) 


Finale tle wivowen Sg DIVORCED ae | Tanuar 2UI¥Y Lo <q Pikedit 


co Deys | Hours I Min, 
¥WOe. USUAL OCCUPATION (Give kind of work Vy KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL See jours Stete, or foreign country) | 12. “as. WHAT cour 


dona duripg most of working ils even if retired) lL us Tl h, ae | S| 4 G ’ oy. td | 


LS Seals fO 
13. FATH be 'S AS 14. MOTHER'S nat tN NAME 


Ley; OTa0 v. Yel 


P15. WAS D we a EVER IN U.S. ARMED FORCES? | 16. INFORMANT Address 


Alo unkown) wae | Ou. Tah Asfezen, Ct / Be vo 7 da act 


© 


it! 


7, MARRIED [_] NEVER ot pecabareariererl 9. AGE (In yoors 


in any even! 


Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


that the death certificate be executed within 24 hours after 


18, CRUSE OF DEATH [Enter only one ceuse per ling fer (a), (b), and 7 th Pea 
4 
o PART I. DEATH WAS CAUSED BY; qeie ¥/ 
= . IMMEDIATE CAUSE (0) 74 oer dee® ur lure ; pare pe ut 
& hae x 
= 7 DUE TO De 
= Conditions, if eny, which py tees we Meer ~ tLedef 
ms geva rise to immadiate ceusa 
= (a), stating the underlying ( DUETO 


cause lest. 


{e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


UT NOT RELATED TO THE TERMINAL DISEASE | 


19. vee AUTOPSY 
PERFO! 


While __Not While fectory, street, office bidg., etc.) i 
19 |at work at work | | 


Hour a.m, 
P.m. 


z 
<2 RMED) 
3 ves []_No 
= |2Da. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ite i 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Boe TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, 201. (City or town) ~~ (County) (State) 
8 
= 


‘OR: After this certificate has been signed by the attending physician and completely fi 


- 1 certify that (I) (this hospital) attended the deceased from.................. {9 to... Jy .Gthat (I) (we) last 
nid L009... 196.6, and that death occured ge rom ne causes and on the date stated above. 


a rn MD. Le ac: DIRECTOR Wes) mrs. i als foe 
e. [ i 2 we . i 22 DRESS '; 
2c NAME Cpe) Frau t rf. Jase 4 17.8 wr A aA i Gee sv, Td tics, Sea) Wf. ne 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 


"BUR: BR o| 12-3-66l Sr HAR.es Cém.\Ivniay Hearn, /Np 


p AR 
2S5e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vn pr fen ERA & om€, AA DERF, A) Doar DEC A K 66 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


saw the deceased ali 
22a. SIGNATURE 


director, page 3 shourd be detached for use as the burial-transit permit, 


TO HOSPITAL 0: 
death, Page 4 
» TO FUNERAL DS 


< 
3 
a 
= 


15M 9/60 


ae 


aad 


